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INFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Od 
2411 N. Charles Street, Baltimore 4 MJ {) 


CERTIFICATE OF DEATH eg. vist. No ee... 


aT PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: " 
COUNTY UNTY 
MARYLAND STATE AFZALYLAN/D se k El 7 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY GITY (il outside corporate mite, write RURAL and give neareat town) 


Town TY? Nearest ORY YL hesteeTOWN | te ed ohn RUCAL ~ KENWEDYVILLE 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS (Il rural, give location) 


STREET ADDRESS 


a ee 
3. Re ben (First) (Middle) (Last) | 4. "eS (Month) (Day) (Year) 
(Type or Print) JOHN LEG. LAMD Sears ALE fb we 


6. SEX 6. COLO! a RACE 7. SINGLE, eT ek 8. TE OF BIRTH 9. AGE last birthday | Il under 1 1} under 24 bre, 
MALE | | ip. | Boe f fa Im 


HITE Oe kG [3 Ves La re! aieecee | are Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS oR il. PIRRIMACE pa or loréign country) 


done during peg ewe cans Wretired) | INDUAPE OVC Te! AIWED. 


| 14. MOTHER'S MAIDEN NAME 


AMkyow J 


13. FATHER’S. “BING BEREAN D 


Be Was Deceasep wa U.S. ARMED eee 16. SociaL Security No. ] Witte ND ADDRESS 
r (Yes, no, or apes [ites etvewar or dates o! ies (Fe yerviny BECEL aD WED VNLE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ime Concesnve Heper FAILUEE, 


Immediate cause (a)__..... asa 


Antecedent cause(s) Hyeker Easive  repioirscine Ls | aes CLLLd 


Diseases or conditions, any, — (b).... 
giving rise to the above causa 
atating the underlying cause [ast_ 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae Tea = | ¥ Ni 
ee oO 


21. Te aS (Specily) Beene one larm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
— oF bid i 


z., ete.) 
HOMICIDE fasury : 
TIME (Month) (Day) (Year) (Hour) | Ava NEY, OCCURRED i HOW DID INJURY OCCUR? 


ule et Not Whilo 
INJURY 
217, to 


At work [) 
alive wy ES from the causes and on the date stated | above. 
SIGNATURE 


IntmavaL Between 
Onepr aND DEATH 


that I last saw the deceased 


Th ie 


Les 


MARYLAND STATE DEPARTMENT OF HEALTH Te 
2411 N. Charles Street, Baltimore at an: 4 | 1 1 


CERTIFICATE OF DEATH Reg. Dist. Nor Q\ consi 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATE 


ST. COYN’ 
AE Quarter is Crs MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest, (in this place) oR « a — 
TOWN Z TOWN 


HOSPITAL ee oR RoHS (if rural, give location) 
INSTITUTION 7 ae 
STREET ADDRESS = 4369 


3. NAME OF i 4d. DATE (Month) (Day) 
DECEASED OF oO 


(Type or Print) 
oi AGE last birthday PIt under 1 year |if under 24 hre. 
es| Days Hours | Min. 


“—~\) 
& 


——— 


tha © 4-1 
10a. US| AL SocteaTicn’ ve Kind of work $3 R 12. Cinizen oF WHAT 
it 7 malted) 4 Inpusy ace ry) Country? 
aA g ‘ 


item of information carefully. The correct age 


i 


vy 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY ee TO DEATH ONSET AND DEatH 


Ao |» ‘Immediate cause @..-4. 
Antecedent cause(s) 


Ducee or conditions, if any, 
giving rise to the above cause 


fate the underlying cause a aie fi. 
Il. OTHER SIGNIFICANT CONDITIONS Pa og 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ff 


ACCIDENT Specit PLAGE (Home, farm, Tattory, street, 7 
2 AVICIDE Bead OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


OF » Not While 
INJURY “Wore ‘At work 1 


22, I hereby certify that I attended the deceased from. if * 199° , that I last saw the deceased 


19%. and that death occurred at. fe 'm., from the causes and on the date stated above. 
(Degree or ¢5 le) DATE SIGNED 


» £2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!4] 12 


eo 
: CERTIFICATE OF DEATH Reg. Dist. No.264..2..m. 
E 
v4 J. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae country Kent MARYLAND stare Delaware coynry 
J oP ‘OU _ 
te Es Gre ge acefre nasser iown) patente RURAL eae ont oie (If outside corporate limits, write RURAL and give nearest town) 
Pe Pe : estertown 16 hours Own Wilmington 
3 OSPITAL OR Kent and Queen. Ann's Uf rural, give location) 
INSTITUTION OR i 
e : a STREET ADDRESS ADDRESS 414 E. Sisth v 
Sm 
‘3% | “3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SS DECEASED: 8 OF . 
ES eee Lrvan Rr Palmer OF on: April 12 » 53 
Sq | 5 SEX: 6 COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| if UNDER J YEAR] IF UNDER 24 Hun. 
5 3 , [Months | Days | H Min. 
a2 Male N (Specify): Single May 28, 1931 aL gill eee ees 
oo 10s. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
Zz g ° work pone fat most of working DUSTRY: 5 COUNTRY? 
a 32 sven il retired))>) Teliaouwer” Wilmington, Velaware 2S.A. 
Ee pe 13. PATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
4 3 e Eric Palmer Ruth Johnson 
fo] pe 15, Was Deceasep Ever In U.S. ArMED Forces}, 36. SoctaL Securtry No.: | 17, INFORMANT & ADDRESS: iW oe] yy 2 Z, 3B 4 
Oo ae (Yes, no, or unk,)| (If Yes, give war or dates of 1 Hospital records me, “a 
ion ike service) ~b- 66 | P . 
ace i a4 3d — 
ie ae 18. MEDICAL CERTIFICATION a= 
= 4g fab DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gute be 
a cs 
a oi! as Re cdiste anne wee eracture of cervical vertebrae with transsection = 
a é 
na 
mae Antecedent cause(s) of spinal cord, 16 hours 
os 
a Pe Diseases or conditions, if any, (DB) secccssseensnnne eo = 
men giving rise to the above cause DUE TO | 
im Be stating underlying cause last 
iG 
= WP | SE-OTHER SIGNIFICANT CONDITIONS: 
+ We Conditions contributing to the death but not 
i] Felated to the disease or condition causing death. 
i | “Ws. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
BS | 
I -— Yes No® 
feta 3. ACCIDENT (Specify) 4 BLAGE (Home, farm, factory, street, | (CHTY OR TOWN) (COUNTY) Rag 
. ce omiciog Accident Insury HABA? "Fairlee! Chestertown, Kent 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? na ent Gach deceased 
S| 8 oF While et Not while was dri ing a os t 
e aE ingury 412 Am. | work (} at work 3g s driving, ran into a tree, 
2 “i 22, I hereby certify that I attended the deccased from can 19.22. ., that I last saw the deceased 
Sy AllVenors ce nsscstovaceoies 49...93, and that death occurred at. P.m., from the causes and on the date stated above. 
ee) 
~ Sa SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
y a 
M.D po Side E Md, 4-12-53 


23. eA cHEsINTION 
VAL -(Specify) = 


DATE THEREOF ye OF CE Lik a OR C iy /OCATION (City, town, or aunty) (State) 
‘S32 He ye eae 
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, 7a URERA ay ADDRESS 
FF a-)9-3 |Cf, Yl, aris. Urabe 
basa ; a hos feel 


PLE. 


VS. 


WITH UNFADING INK. Supply every item of information carefully. The ¢ rrect ag 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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RITE PLAINLY, 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 04113 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nowd-.0.= 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUN ea STATE , COUNTY 


COUNTY r we 
ae ee arriebilesdee, let 
ube (it outside oor timits, write RURAL and mB Sie s$ OF ay cry Uf outside gorporate limits, write R give nearest town) 
it tl 2 
Gee giva,neares rip 0} i in we aces Hoenn Widening voi 
STREET (If rural, give location) 


HOSPITAL OR j 
INSTITUTION OR ADDRESS » 


STREET ADDRESS 2 
eee ——— Oo at ee eal 
3. NAME OF a (Middie} (aa 4 DATE (Month) (Day) (Year) 
CEASED 
(weorrimn LeslieyPowe 11 DEATH 4 12 1 
5. SEX 6 COLOR OR RACE SIN a 9, AGE last birthday | If under | year jIf under 24 bra, 
| WID ‘ORCED, Monta | aye Hours | Min, 


yra. 


10a. USUAL OCCUPATION (Give kind of work} 1@b. KIND OF Busi! . ‘te or forelgn country) 12. CimizEN oF WHAT 
CountRY? 


done during most of working ilfe, even if retired) } INDUSTRY 
unemp loyed | —_Phila,Pa. =a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deckasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
{Yee no, or unknown) | (Ut yee give war or dates of] 5 | 3 Sewell Marshall 
service, fla ci 


18. MEDICAL CERTIFICATION ° *. Wi 
IntervaL Bi anes 
l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


§2 a / Immediate cause «)... Crushed..skul1..... 


Antecedent cause(s) 
Diseases nr conditinna, If any, — (b) 
giving ris» to the above cause 


atating the underlying cause lact 
tey 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatt but not 


ee) eee 
related to the disease or condition causing death. p«, | Ps 
19a. DATE OF OPERATION | Tob. MAJOR FI ; | 20, AUTOPSY? 
21 EXTERNAL CAUSE WAS _ | BEAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
a oR CON } oftice +e etc.) nf wr 4 
CAUSE OF “DEATH. INJURY Hera Vee airlee (Chestertown) Kent 
TIME (Month) (Day) (Went) (Hour) y INTO HOW DID INJURY OCCUR? 


‘=D 
5 Whiie at Not while ~~ 
INJURY work __at work Cz > J g c : 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy | |, Inspection 1 Inquiry (~ fherdoR BA from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and deoth in my opinion resulted 


from: py) it ype i , undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Chestertown, Md. {12/53 

REM : 


Ad x 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Va. Ake trae Lua [e. 
4. FUNERAL DIRECTOR ADDRESS 
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Supply every item of information carefully. The correct 


hysicians: please write the causes of death clearly and legibly—_—____— 


WITH UNFADING INK. 


age is especially onal Pp 


/ WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7418 


CERTIFICATE OF DEATH 


Reg. Dist. No@ Oa. 


I, PLACE OF DEATH: 


COUNTY WC 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


deowre Kot 


STATE M A ry lane 


MARYLAND 


CITY (If outside poereate limits, write RURAL 
OR and give nearest 


2 ON vr, Obs AL 


CITY (If outside corporate limits, write RURAL and give nearest town) 


(in this place) 
ps Town (evr?) Chestectaw na 


| LENGTH OF STAY 
Ty 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Quaker Neck. 


If rural, give location) 


SDDRESS é Nua tae Ne efe 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Middle) 
OMAS | 


(Lrst) 4. DATE (Month) (Day) (Year) 


5. SEX: 6. COLOR OR 
CE: 
ie e (Specify): 


10a. USUAL OCCUPATION (Give kind of | 10b. 
work done during most of working life, 


even if retired): ri 
eb op ovale. 


7. SINGLE, ene 
WIDOWED, DIVORCED, 


IND OF BUSINESS OR 
INDUSTRY: 


Mp rewe aie 


OF . _ 
cach. DEATH: A pred al wo Ss 
9. AGE fast birthlay: |v uNpen 1 YRaR | Iv UNDER 24 HRs. 


8. DATE OF BIRTH: 

—_ Months| Days | Hours | Min, 
Nov. 3 LERO ae | | 
BIRTHPLACE hie or foreign country): 


a tle nosy OUI Ne &. VSA- 


pried 


12. CITIZEN OF WHAT 
UNTRY 7? 


18. eS ye NAME: 


Chand dev ‘Ke ach 


14. MOTHER’S he a. te 


Mary me Thomas 


15. Was <a wlesep Ever In U.S. ARMED Forces? 16. Soctay Sucuntry No.: 


(If Yes, give war or dates of 
service) 


(Yes, no, or unk.)| 


| 17, INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


mOerehrad heave ih AS Gen 


2 


3B3IK 


Immediate cause 
DUE TO 


(b) wel | 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
4 geting underlying cause iast 
{ iV, ‘ 
(CT OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ OS.ad 


ges eg Woah °F reglt emer 


gach ,Chectarcte we amy )mad 


INTERVAL BETWERN 
Onser ano Deatn 


Sd. 


18. MEDICAL CERTIFICATION 


RAMS. 


oe day s 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes) No] 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
INJURY 


PLACE (Home, farm, factory, street, | 
OF __ office bidg., ete.) | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Dey) (Year) (Hour) 


M. 


TIME (Month) 
OF 
INJURY 


INJURY OCCURRED 
While at 


Not while 


ath on. 
SIGNAT URE" 


& toJare.abl, 19.53, that I last saw the deceased 


..m., from the causes and on the date stated above. 
rm) REE OR TITLE) DATE SIGNED 


ol dé ee Md. “i/o 


23. ay KR SGN Poy THEREOF 


See 7s S3 | 
REGL 


Dee See BY LOCAL 
bag 


SIG: 
a 


On be ah i figs | mn (City, town, =p (State) 
UNERAL DL ZL , ; Dts. 


r 


oe 


(| 


4 
% MARYLAND STATE DEPARTMENT OF HEALTH 411° 


af \ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..... 27.73 
“]) PLACE OF DEATH . 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY WA eae ; COUNTY I~ 
Say Goomms eo Taite, ie RURAL [= TENGTH OF STAY oe GT capa copy ‘AL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


3. NAME OF it one Ds 
DECEASED Ez ay) Year) 
(Type or Print) y en Gtr? 1953 
7. SINGLE, MARRIED, é OF BIRTH " ez birday | If ais funder 24 bra. 
WIDOWED, ED, 7 el f vm, | Monts | Br aye | Hours | Min, 
vA 


10a. USUAL OCCUN? 
done during most of wo} life ev 


13. FATHER’S Warne. 


15. Was Deceasep Even IN Fae S. ARMED Leth 
(Yea, no, or unknown) | (it st give war or dates of 
per vice 


| 12, Crmzmn op WHat 


the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


PYNG TO DEATH oy 5 


Supply every item of information carefully. The correct. 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @)--. 
H20.1 


i oe cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause |: last a 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write 


z 

oO 

a 

= 

i=} 

<< 

y Conditions contributing to the death but not ai 

g related to the disease or conditlon causing death. - 

zs 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

> Ye O 

o 31. ACCIDENT Specify) PLAGE (Home, farm, ae wtreet, (CITY OR TOWN) (COUNTY) (STATE) 

E SUICID! OF office bldg., ete.) 

. __HoMterbe INJURY ne 

le “TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 

=I OF | Wn lie at Not While : 

te Ze INJURY Work O At work O 
a2 
x 8 22. I hereby certify that he-decensed- 
2 4 
‘S BIN C~00 ereerrererimnes Hy amestheas death occurred it... .m., from the causes and on the date stated above. 
EB SIG) Ri, 9 (Degree or title) ae DA SIGNED 
y, os = WE Wy ‘ge LO Ma ) -) 

E Lb CXKRAM) Z haa, Af (2) (a y 3 $3 

a] V BORIAL, GR EN 5 ‘ ee ME OF CEYETERY OF CRYMATORY | LOCATISIY City towp, or county) Gtata) 
2-2. faa f . le al f q. 


SF 


PL 


y) 
ve y D "3 SIGNAT 24, FUYERAL ie ITORD - ADDR, 
Me ¥ “A WA 
"a 3 £ e MO a ar a = Cttttse, (7 1d 2 Fea 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ti@esor 


rect 


age is especially important. Physicians: please write the causes of death clearly and legib’ 


Item 9 “ilmG153 4/18/56 whw ” 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 At 116 


CERTIFICATE OF DEATH gi thn, He SRD 


1, PLACE OF DEATH. 2. USUAL RESIDENCE (1QME) OF DECEASED: 
- 


county / TAO ss MARYLAND STATE Px COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (It Pas ‘its, write RURAL and give nearest town) 


OR _ angogive negyest town) i 


in this pl OR 
TOWN 5 (in this place) TOWN 
HOSPITAL OR STREET are y ph give location) 7 


INSTITUTION OR ‘ADDRESS ; 
STREET ADDRESS if 
3. NAME OF ‘ Mi Last E DATE (Month) (Day) (Year) 
DECEASED: ey Weeaaic) Pal OF _ 


(Type or Print) 0 DEATH: Spal O° 2 63 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF Lhe | AGE iast birthd#y :| Ir UNDER I YeAR| IP UNDER 24 HRS. 
; WIDOWED, DIVORCED, Sore, | Months) Days | Hours | tin. 
13. 
Vpprch bl b J. 


(Specify) :, 
10b. KIND OF BUSINESS OR 


pik, fl 

“TOs. HEE OCCUPATION. Give kind of il, BIRTHPLACE 
work done durjpg most of workjng life, INDUSTRY 
even if ret! w 

13. FATHER’S NA‘ 3 ; | 14, 


te or foreign country): 


"|12, CITIZEN OF WHAT 
COUNTRY? 


4 Z ann 
15 Was DeceasED EVER IN U.S.ARMED FORCES? "2 Ee 


(Yes, no, or unk.) | (If Yes, give war or dates of 


service) 
4 ; 18 MEDICAL qe BM ty P 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.1, cause (a) Corin on]. Denowhrar i 


DUE TO 


16. SoctaL Security No. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause er 


stating the underlying cause last, DUE TO 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF were | 19%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nowy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m.__| Work 1 At Work 0) 


22. I hereby certify that I attended the deceased from . Le. i 919. 5% to . ee co i 19.5 3 that I last saw the deceased 


ive on.....¥.7..8..... babe. te stated above. 
alive on ..¥-.5...., 19.9.2 and Co at... Og an from the causes and on the date stated abox 


PB Ue SET a DATE THEREOF 
SBP | ZEISS 

i Recta REC'D BY eral lee? SIGN 
ape? i 953) Eb alizd \ 


—— 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians: p) 


‘H UNFADING INK. 
ally important. Physi 


a 
is especi 


5 
2 


~ 
LEASE WRITE PLAINLY, 


( 
Bi 


MARYLAND STATE DEPARTMENT OF HEALTH 41 17 
2411 N. Charles Street, Baltimore he 


CERTIFICATE OF DEATH Rog. Dist. No..als..Qtoert cus 


1. PLACE OF DEATH" z USUAL, RESIDENCE (HOME) OF DECEASED- — 
Kent MARYLAND. Maryland counTY Kent 
CEPY Gf outside Ea limita, write RURAL and OBE ly STAY TY at outside corporate mits, write RURAL and give nearest town) 
give ny 2 ace] 
TOWN 4 Town Chestertown (rural 
HOSPITAL OR STREET r= Of rural, give location) a 
INSTITUTION OR ADDRESS 
STREET ADDRESS * iy 
3. NAME OF (First) (Middle) . , «baat 4, DATE (Month) (Day) (Year) 
DECEASED OF 
tiene ae Tete) Norman Calvert wilttamg | ofraApr. 20, 1953 1 
5. SEX | 6. COLOR OR RACE l T SINGLE MARRIED: [6 DATE OF BIRTH 9. AGE lant birthday | Tt under 1 year pit under 24 bre. 
a . 
t tSeoaty) 5 5 a A re Ga [897 56 ee onths aye poes)| Min. 
108. USUAL OCCUPATION (Give kind of work nya KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12.. CiTt2BN oF WHAT 
USTRY 


_ “RSTn VE Boret me etre Kent Co. Maryland 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Walter Williams Hannah Cooper 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SocraL SmcuritY No. | 17. INFORMANT AND ADDRESS Chestertown Md. 
> 


Boy, SA 


Ye at i di ft : : ‘. 
Gio aud MS Oe OT ee ed eck Pee) Daniel Willdams 
I8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pee sis Deata 


oa aa 
Hd Uf tmmediate cause (se one = ee Yee 
Antecedent cause(s) a A LS 5 
ty. .rfarinte ° = aS 1: 


Diseases or conditione, If any, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
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Conditic tributing to the deatb but not 
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ida. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
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Fe While at Not White | 
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2. L hereby certify that I attended the deceased from... Apna? 0193 F to a 19.573 that I last saw the deceased 
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SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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23. an SHEA LOCATION (City, town, or count?) 
PM GTA Corctty) nr. Chestertown, “d. 
24. FUNERAL DIRECTOR 


J: Willis Wells - Chestertown, Ma 


